Foster Family Home - Corrective Action Report

Provider ID: 1-564452

Home Name:  Zenaida Sumagit, CNA Review ID: 1-564452-9

108 Kaniko Place Reviewer: Maribel Nakamine
Wahiawa HI 96786 Begin Date:  9/28/2020

Foster Family Home Required Certificate [11-800-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home inspection for a 2 person CCFFH recertification completed.
Corrective Action Report issued during home inspection with all items due to CTA by 10/28/2020.

6.(d)(1)- see applicable sections of the review

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

&(a)(é}' - _ 'I‘Be shbj‘ecx to éddrt protective -séwice perpetrétor checks if the indiﬁiduél 'h-a-s dii‘éd domact with a cliéht: and ‘
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8.(a)(1), (2)- CG#1's APS/CAN lapsed on 8/23/19 and renewed on 10/3/19; Ecrim lapsed on 8/21/19 and renewed on
8/29/19. CG#3's APS/CAN lapsed on 8/23/19 and renewed on 10/3/19: Ecrim lapsed on 8/21/19 and renewed on 8/29/19.
HHM#1's APS/CAN lapsed on 8/23/19 and renewed on 10/3/19; Ecrim lapsed on 8/21/19 and renewed on 8/29/19.
HHM#2's APS/CAN/Fingerprinting lapsed on 8/19/2020 and no renewal seen in home binder.

Foster Family Home Personnel and Staffing [11-800-41]
41.(a)(1) Reside in the community care foster family home;
-Comrhént: o o '

41.(a)(1)- No written authorization from landlord for CG#1 to operate a CCFFH.

Foster Family Home Fire Safety [11-800-46]
48.(b)(2) All caregivers have been trained to implement appropriate emergency procedures in the event of a fire.
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46.(b)(2)- CG#2 and CG#3 did not conduct a fire drill for the past 12 months.

Foster Family Home Client Rights [11-800-53]

53.(a) Written policies and procedures regarding the rights of the client during the client's stay in the home shall be
established and a copy shall be provided to the client, or the client’s legal representative, and made available to the
public when_requesteq,

Commént':

53.(a)- No Admission Policy and Agreement signed upon admission to CCFFH for Client #1 and Client #2.



Foster Family Home - Corrective Action Report

Foster Family Home Records [11-800-54]
54.(c)(5) Medication schedule checkiist;
'54.(c) (6) - Déily dbcuhﬁeﬁtaﬁbn of-the brbvisioh of sé}vices throug.jh personal care or skiliéd nurs'ing -da'il'y -che'ck-li'st,' RN and

social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
_ - heanh, safety, or welfare of, or the provision of services to the client, incluci_in_g but not limited to adverse events;
Comment:

54.(c)(5)- Medication Administration Record (MAR) was last signed on 9/18/2020 for Client #1 and for Client #2 was last
signed on 9/24/2020.

54.(c)(6)- Daily Care Flowsheet for Client #1 was last signed on 9/18/2020 and for Client #2 was last signed on 9/24/2020.

Dot Vlettaine, 12/ 7/ 2020

Compliance Manager Date
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F(ri#ry Care Giver/ Date
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CTA BN Compliance Manager:

Terre lam Houten

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)
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(PLEASE PRINT)
CCFFH Address: 09 KANI K0 FACE, WA 14wA W 9675C
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CTA RN Compliance Manager: ferrs fan /%ﬂkﬂ

Community Care Foster Family Home (CCFFH)
Written Corrective Actlon Plan (CAF)

Chapter 11-800
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CTA has reviewed all corrected items
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